Key. She complained of symptoms of stone in the bladder, viz. sharp cutting pains before making water, which she was obliged to do every three or four hours; after which the pain continued for some minutes, and then ceased. These symptoms first made their appearance when she was about four *
years old, since which time they gradually increased, and, when admitted, she was labouring under some degree of constitutional excitement; her pulse was quick, tongue furred, and skin dry. On sounding her, soon after her admission, a calculus could be easily felt, which appeared rather large. The meatus urinarius was ordered to be gradually dilated by means of bougies, with the intention of making a more accurate examination of the stone.
After the meatus had been sufficiently dilated, and the general health improved by strict attention to her bowels and moderate diet, a small pair of forceps was introduced into the bladder, and, by means of this, the calculus was found to be so large that it would be almost impossible to remove it by the urethra. Soon after this, an attempt was made to crush the stone; but this was unsuccessful, from the difficulty of keeping the bladder distended.
Mr. Key now determined upon the high operation; but it was not performed, on account of her having a slight attack of fever, until the 25th September, at which time she was much better in health than she had been since her admission, although her pulse was still quick, and the tongue rather furred; her bowels, however, were regular. The The danger of wounding the peritoneum in opening the bladder, will not, I think, be very great, if the condition of that viscus be such as to enable the operator to distend it well with water, and thus to carry the peritoneal investment, as the bladder rises above the pelvis, away from the point of incision. In the young subject the fundus of the bladder receives so small a covering from the peritoneum, that very moderate distention will carry the peritoneum beyond the reach of a careful operator; in the adult, a much larger quantity of fluid must be injected to effect this purpose; and in cases when the state of the bladder will not allow of very complete distention, I should much question the propriety of attempting the operation. The first incision through the integuments and linea alba requires merely common dissection, and should be as free as the size of the patient will allow; it should not, however, at first be carried to the full extent, as the bladder, when laid bare, will point out to the operator whether he has made his incision as high as it can be carried without endangering the peritoneum. At first, therefore, the linea alba should be just sufficiently divided to enable the finger to feel the distended bladder.
The extent of space between the tendon and the bladder will enable the operator to judge pretty clearly what part of the bladder he has exposed; whether he is in contact with the fundus where the peritoneum is reflected from it, or with the free muscular coat nearer the neck of the viscus. This will be understood when it is remembered that the anterior part of a distended bladder is not parallel to the linea alba, but that it forms an angle with it; the apex being at the upper part where the peritoneum covers it, the hypothenuse at the lower part towards the neck; and thus, the greater the space between the tendon and the bladder, the greater will be the assurance that the peritoneum is out of danger. The place for puncture being selected, a sharp-pointed bistoury is plunged into the bladder, and carried downward toward the pubes, so as to make an opening sufficient to admit the finger. This plunge of the knife, and the introduction of the finger, must be the work of an instant, as the water immediately escapes, and the opening in the bladder recedes from that in the integument. The 
